
    TOWN OF LAGRANGE 
               120 STRINGHAM ROAD 

             LAGRANGEVILLE, NY 12540 

                                  845-452-1830    845-452-2289 FAX 

 

SALE OF FIRE WORKS & SPARKLING DEVICES 

This application must be completed in its entirety, including attached items, before a license can 

be issued.  Sale of fireworks/ sparkling devices is temporary and permitted between June 20 and 

July 5.  A fire inspection must be performed by the Town of LaGrange before a license can be 

issued. Contact the Building Department to schedule by calling (845) 452-1830 select option 2, then 

5.  

Applicant Information 

Name  

 

Phone Number  

 

Address  

 

Email  

 
 

Business Information 

Name  

 
Location  

 
Operation 

Schedule 
 SUN MON TUES WED THURS FRI SAT 

HRS.        
 

Operation Dates  

Start: 

 

End: 

 

 

Please attach the following documentation with this application: 

 State of New York - Office of Fire Prevention & Control - Sparkling Device Certificate 

of Registration Permit 

 Control for the temporary retail sale of Sparkling Devices/ Fireworks which include: 

o Certificate of Insurance 

o Commercial General Liability Coverage- Inclusive of Products/ Completed 

Operations 

 



COMPLIANCE  

That the applicant, if the License requested hereby is granted, consents and agrees to conduct the 

aforesaid business or activity pursuant to all of the terms and regulations of the Town Code of 

the Town of LaGrange governing Peddling and Soliciting.  

   

            

 ___________________________ 

Signature of Applicant  

STATE OF NEW YORK  

COUNTY OF DUTCHESS  

Sworn to before me this   

_____ day of __________, 20____ 

 

___________________________________ 

Notary Public  

  

 

This application should be returned to the Town of LaGrange Clerk’s office for review 

with all attached items.  Please allow five (5) business days for application review. 

 

Please leave the space below for office use 

 

 

Date received _________________________ Received by _________________________ 

 


